Purpose: Emergency departments (ED's) often serve as the access point to health services for individuals living with mental health challenges, with mental health crisis (MHC) accounting for 15% of all presentations to ED's in Canada. Consumers' experiences of emergency mental health services have widely been reported as negative. This research aims to explore the experiences of individuals accessing the ED for MHC.
Introduction
The mental health of Canadians is a significant issue, with half of the population likely to experience mental illness by age 40 (Mental Health Commission of Canada, 2013) . Winters, Megalhaes and Kinsella (2015) describe the manifestation of crisis through various signs such as agitation, anxiety, or anger as a result of a lack of control or feeling overwhelmed when living with mental illness. This crisis becomes an emergency when it places an individual in imminent risk to them self or others. Emergency departments (EDs) often serve as the access point for individuals living with mental health challenges, with mental health crisis accounting for as much as 15% of all ED presentations (Clarke, Usick, Sanderson, Giles-Smith, & Baker, 2014) .
Patient experiences as consumers of mental health services at emergency departments has been largely negative (Clarke et al., 2014; Harris et al., 2016) . Lack of health care provider awareness towards the needs of mental health consumers in the ED results in stigma felt by individuals which results in reduced quality of care and the revolving door phenomenon (Clarke et al., 2014; Gerdtz, Weiland, Jelinkek, MacKinlay, & Hill, 2012; Plant & White, 2013) .
Environmental factors such as noisy, stimulating, fast paced environments lacking in privacy are cited as factors contribute to poor patient experiences (Clarke et al. 2014; Gerdtz, Weiland, ABANDONMENT 4 Jelinkek, MacKinlay, & Hill, 2012) . Inappropriate triage leading to longer wait times occurs as a result of lack of time, and when nurses lack the skills and knowledge needed for assessing psychiatric conditions (Plant & White, 2013) . The appropriateness of emergency departments for mental health crisis are heavily influenced by consumers' perceived quality of care (Carstensen et al., 2017) . There is currently little published Canadian evidence discussing mental health care consumers' experiences in emergency departments from the emic perspective.
The aim of this research is to explore the experiences and understand their associated meaning for individuals voluntarily accessing the emergency department for mental health crisis in a Northern Ontario City. The research question for this current study is: What are the experiences of individuals voluntarily accessing the emergency department for mental health services in Northern Ontario?
Methodology
Braun and Clark's (2006) thematic analysis was utilized to capture participants lived experience regarding accessing the ED for mental health crisis. Identifying the theoretical framework underlying data analysis is essential, as it provides the foundation for constructing knowledge. Contextualism blends realist and constructivist paradigms, allowing the meaning of experiences to be explored within the larger social context. Exploring consumers' perceptions of psychiatric interventions is essential to determining their efficacy (Carstensen et al., 2017) . It is essential to explore the experiences of consumers of mental health services in the ED within the unique social context of Northern Ontario, as individuals ascribe meaning to their experience dependent of their context. ABANDONMENT 5 A supra-analysis was conducted using data from a larger study exploring stigma, discrimination and resilience in persons experiencing mental health challenges. Supra-analysis is an applicable form of secondary analysis as it allow researchers to investigate new research questions. It allows an aspect of the collected data to be viewed from a different theoretical perspective than the larger study (Heaton, 2008) .
Ethical approval to conduct the study was granted to the authors from the research ethics board of their academic institution. Participants received a consent form and demographic checklist to read and voluntarily complete. The researchers have taken measures to ensure the anonymity of participants by removing any identifying information and assigning arbitrary codes.
Four transcripts were selected from the five voice recorded semi-structured interviews that had been transcribed and were ready for analysis. Purposive sampling was used to select all transcripts in which the participant had accessed emergency services for mental health crisis.
These were preliminary findings of the larger study which contained 20 interviews. One question, Please describe your experiences accessing the Emergency Department for mental health crisis, as well as associated prompts, was selected for its relevancy to the provision of quality care by health care providers within ED's.
A literature review was conducted in CINAHL, OVID, ProQuest and PubMed for research articles or dissertations on the topic of adult mental health consumers' experiences with emergency services. The following keywords were included in the search; mental disorder; mental health; mental illness; emergency services; emergency services; psychiatric; emergency department Canada. Inclusion criteria were English language, peer reviewed articles or dissertations published between 2007 and 2017 that included adult Canadian consumer ABANDONMENT 6 perspectives of emergency services provided during mental health crisis. Twenty articles were reviewed, with five articles accepted for relevance to the research question. The literature search was conducted early in the analysis phase in order to become more familiar with subtleties present in the data (Braun & Clarke, 2006) .
A six stage process of thematic analysis was selected as the form of data analysis (Braun & Clarke, 2006) . The process defined by Braun and Clark involves immersion in the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the report. Ten pages of data from the four relevant interviews were analyzed. The researchers immersed themselves in the data through collection, transcription, and by actively reading and making notes on the data. The four transcripts were assigned letters A through D to anonymize the data. Initial codes were developed individually by each researcher based on the latent content present in the data. The researchers came together to identify overarching themes.
These themes were reviewed and further developed in relation to the original data subset to ensure accuracy. This process allowed the researchers to define the main theme of abandonment and three related subthemes of geographical, socioemotional, and therapeutic abandonment. 
Geographical Abandonment
Absence of support was experienced as prolonged wait times, lack of health care provider physical presence, and long periods of isolation.
"They left me in the room all night…and then no one really checked on me the rest of the night" "I've been in there sitting there for hours and feeling like incredibly anxious with all the other people around and everything that was going on, so yeah, no I wasn't given a room."
Extended wait times in waiting rooms, for triage, to be taken to an exam room, and to be treated by a health care professionals were reported. Which was contrasted by the limited amount of time they spent engaged with health care providers during assessment and discharge.
Participants experienced extended isolation, both when alone in rooms, and in large waiting areas that they described as a lack of physical presence of health care providers.
Socioemotional Abandonment
Participants experienced a lack of engagement as being moved through the system, a lack of acknowledgement of their situation and feeling unheard.
"He wasn't very engaging, he looked down at his clipboard the whole time, he asked me if I was suicidal" "No one was really listening. I didn't feel like I was being heard, in terms of what I was saying, I can't manage anymore"
ABANDONMENT 8 Participants describe feeling as though they were being ushered through the steps necessary to be triaged, assessed and treated without acknowledgement of their psychosocial needs. A lack of empathetic engagement on an interpersonal level was described in participant experiences. Participants describe their crisis as complex phenomenon that were overwhelming, emotionally challenging, and they were no longer able to manage their psychological state without assistance. The limited interaction and lack of acknowledgement of the participants struggle by health care providers led the participants to feel unheard, and not understood. These factors led to the breakdown of the therapeutic relationship as participants sought a human connection that was unmet.
Therapeutic Abandonment
Participants described having unmet needs related to a non-holistic approach being taken by health care providers, lack of shared decision making and a lack of crisis resolution. Participants describe their experience as being "very medical". They felt that the health care provided focused on the physiological aspects of their presentation while not addressing the unique psychosocial elements of their crisis. Participants describe unilateral decisions regarding care and medication regimes that did not consider participant desires or beliefs leading to dissatisfaction with the care provided. Ultimately many participants left the ED feeling as though their crisis was unresolved, and that their time had been squandered.
Discussion
Abandonment can be experienced in relation to physical space and distance of health care providers, through lack of therapeutic engagement and through inappropriate focus of care (Clarke, Dusome, & Hughes, 2007; Da Silva Elias, De Melo Tavares, & Cortez, 2013) .
Participants accessing ED for mental health crisis were unsatisfied with the care they received and often felt that the level of care provided did not address their psychosocial needs.
Participants were often left for hours with no follow up care in environments that were either too stimulating or isolated. Being present with a client includes listening, understanding, communicating with and checking on clients while they are receiving care (Mohammadipour, Atashzadeh-Shoorideh, Parvizy, & Hosseini, 2017) . A lack of engagement with participants created an environment where they did not feel valued as human beings as they felt their psychosocial needs were unheard and not adequately addressed. Absence and lack of engagement creates relational emptiness because a common purpose or meaning has not been established in the client-health care provider relationship (Thibeault, 2010) . Clients have unmet needs when there is a difference between their perception of the crisis and the health care provider focus. Participants described health care providers attending to physical concerns rather than psychosocial considerations. Failure of the health care provider to meet these needs results in a form of socioemotional abandonment. These factors contribute to the experiences of abandonment in clients which leads to a negative association with ED. Participants indicated that they were less likely to access ED in the future as a result of their experiences.
Implications
These preliminary findings reveal that the elements necessary to establish therapeutic relationships with health care providers were not present in participants' experiences. The authors recognize the unique challenges to developing therapeutic relationships within the ED setting that will meet the psychosocial needs of individuals experiencing MHC. However, given that it is often the first point of contact it is essential for ED health care providers to develop these relational skills through education and in service training. Educational programs that teach communication strategies and the importance of an empathetic approach to the psychosocial aspects of mental health are needed to address the service gap experienced by individuals presenting with mental health crisis.
Research Limitations and Further Directions for Study
The findings of this qualitative study are not meant to be transferable to other participant experiences'. It is recognized that the findings reflect the experiences of a sample of participants and not those of all individuals.
The literature is currently sparse in exploring this topic in the Canadian context. Additional empirical research from the emic perspective capturing the essence of Canadians' in mental health crisis experiences with emergency departments is needed. Such information could add to the knowledge regarding client experiences in the ED, and support interdisciplinary health care providers further assist clients experiencing mental health crisis.
